MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /5y 354864

DEPARTM
TMENT ©OF PU a“: HEAL.TDH AN: WELFAR 2 73 o bi N ﬂ 5' STATE FILE NUMBER
DO NOT WRITE 1 egistration District No. _______ rimary Registration District No.g 5 . Registrar’s No. _ e

AMENDED N

ON THIS STUB e AN 1963
1

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad institution: Re:‘idence befora
a. COUNTY a. STATE Aq b. CO! a ;

&A/E

b. CCI)TY (If ours corporate limits, g FIOWNSHIP only) Length of stay in 1b . CITY Inside Limirs
R . Ok
om s B7g, (5, rogf
E’ (1 o O
cutside, glva Iocahon]

<. FULL NAME OF (jk NOT in hofpRal, g4 i Inside Limits d. STREET # [40

. ¥5 300
Rev. 4/59

Td 7! -Sd Reaide on Farm
2& ?5— ! Yes [] Noz

3 B v First Ll“ 4, DATE {§ Month Day ear
AR 7Y VE A B TR

s. coLcll OR ,ACE 7. orridd [0 Never Married E OF BIRTHE]| 9. AGE (last birthday) [ TF_UNDER | YEAR If UNDER 24 HR

HOSPITAL OR ADDRESS
INSTITUTION

DATE AMENDED

Widowed [J Divorced Monthe Days Houyrs Min.

10a. USUAL OCCUPATION (Give of work dona | t0b. KIND Oﬁmsss OR INDUSTRY{ . BIRPAPLACE (Cigy and s18te or country) [ 12, CI 'zeﬂ OF wHKTtouum

dufing most er.w #evan if retired) ﬁfj [ )}

13a. FATHER'S NAM OTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

-————_______-_-_-.

3 DECEASED EVER IN U.5. ARMED FORKCES? - 8 . dress
(Yes, W unknewn) | {If yes, give war or dates of werv| ‘

18. CAUSE OF DEATH (Enter only one cause per line T v INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: QNSET AND DEATH

..
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to \
asbove cause (a), .

srating the under- I
lying cause last. DUE TO (c)

1
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal PART LIl [f decessed wa female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

. [D Yes l {d Neo I 3 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 70k, DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART 1 or PART II of item 18,)
PERFORMED? a] (m] a
YESOQ No[J

20c. TIME OF  Hool  Monih, Day, Year |
INJURY s,
P-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facrory, sireet, office bidg., ete.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed from

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

22: DAT ZIGNED

‘ A | Sl s N Y L‘ Ly
23b. DATE . R - 4l . LOCATION {Ljty, town, or counti [Stare]

,. /,/‘r‘

BY AFFIDAVIT OF

ITEM NO.

{Licansad Embalmer's Statement on Reverse Side)




P o

hereby certify that the body whose name is recorded on the reverse side of this certificate wawmbalmed by me,

STATEMENT BY LICENSED EMBALMER

onslpy Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocalion of license).

If embalmed by a STUDENT, he alse shall sign in his QWN.handwriting.

If this body is not embalmed, fact should be so stated above.




